• Leaders in old age care play important roles in creating a positive psychosocial work environment in both nursing homes and home help services.
• Leadership is important for old age care, but plays a greater role in the psychosocial work environment of nursing homes than in that of home help services.
• Leaders of home help services have fewer opportunities to organise, structure and immediately address problems than do leaders of nursing homes.
What are the implications of this new knowledge for nursing care with older people?
• Leaders in old age care must recognise their influence on nursing assistants' psychosocial work environments at nursing homes and home help services.
• The organisational settings of nursing homes and home help services differ. This is important for leaders in the field of old age care to consider.
How could the findings be used to influence policy, practice, research or education? Introduction A healthy work environment is important, not only because it promotes employees' mental and physical well-being but also because individuals who feel good physically and mentally perform well. Therefore, it can be assumed that a positive psychosocial work environment will lead to higher quality in old age care and in other organisations (Abdelrazek et al., 2010) . Leaders have a responsibility to create and maintain a positive psychosocial work environment (Malloy & Penprase, 2010) . The Swedish National Board of Health and Welfare (2011) notes that good, effective old age care requires knowledgeable leaders who are close to their staff and who support and coach employees in their daily work. However, insufficient attention has been devoted to leadership in the social professions (Lawler, 2007) and to the association between leadership behaviours and job satisfaction in nursing homes and home help services (Moiden, 2003; McGuire & Kennerly, 2006; Harvath et al., 2008) . To the best of our knowledge, few studies have examined leadership and psychosocial work environment in different old age care settings (e.g. nursing homes and home help services). Antonsson (2013) has studied managers in old age care. She points out the lack of research about the association between leadership and psychosocial work environment in old age care. Therefore, it is important to increase the understanding of leadership in old age care in different settings, such as nursing homes and home help services.
Leadership and the psychosocial work environment
Various approaches have been used to study leadership. In the current study, the formal leadership of managers who have a direct responsibility for employees, economy and the development of the unit (i.e. first-line managers) will be analysed.
There are positive relationships between leadership and employees' well-being (Loke, 2001; Arnold et al., 2007; Cummings et al., 2010) , between leadership and work environment (Dellve et al., 2007; Sellgren et al., 2007) and between leadership, job satisfaction and organisational commitment (Lok & Crawford, 1999 , 2001 . In a review article about work environment in nursing, Person et al. (2007) conclude that some leadership characteristics, attributes and behaviours are associated with positive outcomes in staff and create a positive, healthy work environment. Additionally, Westerberg and Tafvelin (2014) have shown that perceived support from leaders, colleagues and the organisation has positive effects on employees' perceptions of the psychosocial work environment in old age care settings. These relationships imply that leadership factors are an important aspect of the psychosocial work environment in the field of old age care.
Structural distance: direct and indirect leadership in the municipal care of older people When studying leadership, it is important to consider structural distance. Avolio et al. (2004) define structural distance as 'physical structure in the organisation (e.g. physical distance between leader and follower), organisational structure (e.g. hierarchical level, span of management control and management centralisation) and supervision structure (e.g. frequency of leader-follower interaction) ' (p. 954) . In contrast to indirect leadership, direct leadership occurs when there is a small physical distance between leaders and their subordinates during the performance of work tasks. The relationship between leaders and subordinates has been studied comprehensively in direct leadership situations. Indirect leadership has not been studied to the same degree as direct leadership (Antonakis & Atwater, 2002; Dvir et al., 2002; Avolio et al., 2004) . Howell and Hall-Merenda (1999) report that subordinates under direct leadership show significantly higher performance than those under indirect leadership. According to Howell and HallMerenda (1999) and Howell et al. (2005) , direct leaders enjoy greater opportunities to build relationships, establish personal contact and engage in direct interactions.
The organisational context: the municipal care of older people
In Sweden, old age care is governed at three levels. Firstly, the central government controls policy declarations, legalisations, state subventions and supervision. Secondly, county councils (regional level) are responsible for hospitals and the majority of primary healthcare centres. Thirdly, the local or municipality level is required to provide social services, including home help services and nursing home care for individuals of all ages who need care (Szebehely & Trydeg ard, 2012) .
The municipal social services provide old age care in two contexts, the private home of the older person (home help service) and an institution (i.e. a nursing home). Home help service staff members provide service to older persons in their homes. The intention of this service is to help the older individual to remain in place by providing him or her with assistance in performing personal care and the activities of daily life (ADL). Some basic medical tasks, such as treating wounds and administering prescribed drugs and injections (insulin), can be included (Szebehely & Trydeg ard, 2012) . Home help service staff members generally work alone in large geographic areas, and the physical distance between the leaders and the staff is vast. Nursing home staff members provide similar social and medical care to older people, but older individuals in nursing homes often have more ADL limitations, disabilities and morbidities and require more advanced care (Ernsth et al., 2008) . Nursing home staff members work together within a single building and are physically closer to both their leader and their work colleagues than are home help service staff members. These fundamental environmental differences (physical distance and working in nursing homes vs. private homes) play an important role in daily work and are assumed to impact opportunities to engage in leadership in nursing homes and home help services.
Aim
The aim of this study was to examine the perceptions of leadership factors and their associations with psychosocial work environment factors in nursing homes and home help services. The specific research objectives are to analyse the following:
The differences in assessed leadership factors and psychosocial work environmental factors between nursing homes and home help services, The association between subordinates' assessment of their psychosocial work environment and factors related to leadership behaviours in nursing homes and home help services, Whether the association between subordinates' assessment of their psychosocial work environment and factors related to leadership behaviours differs between nursing homes and home help services.
Methods

Participants and procedures
This study utilised a cross-sectional design, and its analyses were based on the secondary analyses of a questionnaire that was distributed to all the staff members of a south Sweden municipality. In 2012, the questionnaire for psychological and social factors at work (QPS) was mailed to the leaders of 45 nursing homes and 21 home help service units. The leaders were instructed to deliver one questionnaire to each subordinate. The subordinates were instructed to return their completed questionnaires to their work unit, which then submitted the responses. The leaders had no access to their subordinates' answers. The total sample consisted of 1490 persons (n = 354 in home help services and n = 1136 in nursing homes). The total response rate was 78%. The response rate was 74% (n = 844) for nursing homes and 81% (n = 288) for home help services. Table 1 shows a sample description of the study population. The sample description (Table 1) shows that most of the respondents were women (91%) and that 74% of the respondents were between 34 and 65 years of age. Most of the sample had an upper secondary or intermediate education level (80%). None of the home help units had more than 35 employees.
Measures/questionnaire
This study used the QPS, which was constructed by the National Institute for Working Life (Lindstr€ om et al., 2000) to measure employees' perceptions of the psychosocial work environment in nursing homes and home help services. Each item (see Appendix 1) was rated on a Likert scale that ranged from 1 ('very seldom or never') to 5 ('very often or always'); a higher rating indicates a more positive answer. Table 3 includes descriptions of the indexes and Cronbach's alpha coefficients (a) for subordinates in nursing homes and home help services. In addition to the QPS, the questionnaire included questions regarding gender, age, number of staff in the unit, number of years at current work unit and educational level.
Data analyses
As an initial step, we performed a factor analysis (principal component) with Varimax rotation to study the construct validity of the QPS. We found that the factors obtained from our analyses matched the factors created by Lindstr€ om et al. (2000) . The factors consist of 2-5 items (questions). On the basis of the results of the principal component analyses, we created straightforward summarised indexes. The response scores were summed and divided by the number of items. The indexes had 10-25 unique values. We then examined the distribution of all factors. We found that some of the factors ('control of work pacing', 'support from co-workers', 'social climate', 'perception of group work', 'support from superior', 'perception of mastery' and 'positive challenge at work') were positively skewed and needed to be normalised. We performed a log transformation using the STATA (StataCorp LP, 4905 Lakeway Drive, College Station, Texas 77845-4512, USA) command LNSKEW0 to render the factors non-skewed and then standardised them to range from 1 to 5. Because we also transformed all logged factors by adding a constant before the variables were logged, there is no straightforward interpretation of the beta coefficient except that a positive value means a positive association, and a negative coefficient, a negative association. The coefficients are comparable because all dependent and independent variables were scaled to have the same range. We then performed a linear regression that controlled for gender, age (categorised as 18-24, 25-34, 35-44, 45-54 and 55-64 years) , number of staff at the unit (categorised as ≤25, 26-35, 36-45, 46-55 or ≥56) , number of years at current work unit (categorised as <2, 2-5, 6-10, 11-15, 16-25 and ≥26 years) and educational level (categorised as compulsory, upper secondary, intermediate and university) (Model 1).
For each of the independent variables in Model 2, we also controlled for a summarised index. This index was based on all other independent variables that addressed perceptions of leadership factors. For example, when the main independent variable was 'support from superior', the summarised index was based on all independent variables that addressed perceptions of leadership factors except 'support from superior'. This procedure was employed due to the high correlations among the independent variables ( Table 2 ). All of the models were run separately for nursing homes and home help services. To test whether the associations differed between nursing homes and home help services, we also ran models that included interaction terms between type of work unit (nursing home vs. home help services) and all other independent variables. Employers within a single work unit may have a tendency to judge their work situation similarly. This might lead to smaller variations within work units than across units (41 nursing homes and 25 home help service units). To control for this possibility, we used clustercorrelated robust estimates of variance (Rogers, 1993) . This procedure recalculated the standard errors of observations that correlated within each work unit.
Variables
Dependent variables
For the regression analyses, 'support from co-workers', 'social climate', 'perception of group work', 'perception of mastery' and 'positive challenge at work' were used as outcome variables. These variables were assessed as outcome variables because leaders are less likely to affect these variables than the variables that were employed as independent variables.
Independent variables
We wished to investigate how leadership affects employees' perceptions of their psychosocial work environment in two samples, those working in home help services and those working in nursing homes. We assessed the following dimensions as independent variables: 'quantitative job demands', 'role conflict', 'control of decisions', 'control of work pacing', 'support from superior', 'empowering leadership' and 'human resource management'. These dimensions were considered as independent variables because they have a strong connection to leader behaviour. Leaders are capable of adjusting these dimensions by changing their behaviour.
Ethical considerations
This study was approved by the Ethical Committee in J€ onk€ oping, Sweden (DNR: 2013-3).
Results
Differences between leadership factors and psychological work environment factors Table 3 summarises the differences among the assessed psychosocial work environment factors in nursing homes and home help services. There were a few statistically significant differences in the studied variables between nursing and home help services. The nursing home staff assessed 'control of work pacing' (P < 0.001), 'support from co-workers' (P = 0.028) and 'positive challenge at work' (P = 0.092) more positively than did the home help service staff. Table 4 shows the results of the linear regression analysis of nursing homes and home help services. There were more significant associations between the independent and dependent variables in Model 1 than in Model 2. In general, stronger associations between the independent and dependent variables were found in nursing homes than in home help services. This finding is discussed further below.
High assessments of 'support from superior', 'empowering leadership', 'human resource primacy' and 'control of decisions' were associated with more positive outcomes on all the dependent variables in both nursing homes and home help services. This result indicated that these four leadership factors had an essential effect on the psychosocial work environment in both nursing homes and home help services. Furthermore, 'control of work pacing' demonstrated positive associations with 'social climate' (in nursing homes and home help services), 'perception of group work' (in nursing homes), 'perception of mastery' (in nursing homes and home help services) and 'positive challenge at work' (in nursing homes). The results also showed that a high value of 'quantitative job demands' and 'role conflict' was negatively associated with all the dependent variables in nursing homes. Of note, these negative associations were expected because high values for these variables indicate more negative aspects of work.
In Model 2, when controlling for indexes that were based on all other independent variables, the number of significant associations between the independent and dependent variables were reduced compared to the first model. The results showed that a high value for 'support from superior' had the strongest association with all the dependent variables in both nursing homes and home help services ('perception of group work' and 'positive challenge at work' with P ≤ 0.10 in home help services). Furthermore, the following associations were found (between the independent and dependent variables):
'Empowering leadership' had a positive association with 'support from co-workers' in nursing homes and home help services and with 'positive challenge at work' in nursing homes.
'Human resource primacy' had a positive association with 'social climate' in nursing homes and home help services. 'Control of decisions' had a positive association with 'perception of group work' in nursing homes and home help services and with 'positive challenge at work' in nursing homes. 'Role conflict' had a negative association with all independent variables in nursing homes and with 'perception of mastery' in home help services. 'Quantitative job demands' had a negative association with 'perception of mastery' and with 'positive challenge at work' in nursing homes. In some cases, the association between the leadership factors and psychosocial work factors differed significantly between nursing homes and home help services. For all the dependent variables, the associations between 'role conflicts' and 'quantitative job demands' were stronger in nursing homes than in home help services.
Significant differences between nursing homes and home help services were found for the following associations:
'Empowering leadership' and 'perception of group work' (P < 0.10 in Model 2) (this is the only case in which the association was stronger in home help services), 'Role conflict' and 'support from co-workers' (P ≤ 0.10 in Model 1), 'Role conflict' and 'social climate' (P < 0.05 in Model 1, P < 0.10 in Model 2), 'Role conflict' and 'perceptions of group work' (P < 0.05 in models 1 and 2), -15, 16-25 and >25 years) and educational level. Each of the independent variables in Model 2 is controlled for a summarised index that is based on all other independent variables except the main independent variable. **P < 0.01, *P < 0.05, † P < 0.10: P-value for difference between nursing homes and home help services. ‡ For these independent variables, a higher value indicates a more negative response. 'Role conflict' and 'positive challenge at work' (P < 0.05 in models 1 and 2), 'Quantitative job demands' and 'perception of mastery' (P < 0.05 in models 1 and 2), and 'Quantitative job demands' and 'positive challenge at work' (P < 0.05 in Model 1, P < 0.01 in Model 2).
Discussion
To the best of our knowledge, few studies have examined leadership and psychosocial work environment factors in different old age care settings (e.g. nursing homes and home help services). Therefore, it is essential to gain a greater understanding of how leadership factors affect job satisfaction in different old age care settings to identify the leadership characteristics that are adapted to different organisational prerequisites.
We analysed the differences in the assessed leadership factors and psychosocial work environmental factors between nursing homes and home help services. The results indicated a few significant differences between nursing homes and home help services. Differences were found between the two settings with respect to 'control of work pacing', 'support from co-workers' and 'positive challenge at work'. All these variables were higher in nursing homes. The difference in the leadership factors 'control of work pacing' and 'positive challenge at work' might be due to the smaller degree of interaction between leaders and subordinates in home help services. Physical distance between leaders and subordinates reduces the opportunity for leaders to supervise, organise and optimise nursing assistants' work situations, which may have negative effects in the field of home help services. It is possible that the absence of the opportunity for subordinates to collaborate in the home help service context has an impact on the significant differences with respect to 'support from co-workers'. These results suggest that nursing assistants in nursing homes might have better prerequisites for 'support from co-workers' and 'control of work pacing' and that they experience more 'positive challenges at work' than do workers in home help services. The current results support the findings of Howell and Hall-Merenda (1999) and Howell et al. (2005) , who found that direct leaders have greater opportunities to build relationships, establish personal contact and engage in direct interaction.
We also analysed the association between subordinates' assessment of their psychosocial work environment and factors related to leadership behaviours in nursing homes and home help services. In general, more associations were significant in nursing homes. These patterns suggest that direct leadership in nursing homes plays a greater role in the psychological work environment than does the indirect leadership in home help services.
In the current study, the leadership behaviours (i.e. 'support from superior', 'empowering leadership', 'human resource primacy' and 'control of decisions') played an important role in nursing assistants' assessments of their psychosocial work environment in both nursing homes and home help services. Nursing assistants who assessed these leadership factors as high also reported a better psychosocial work environment. These findings are consistent with several studies (e.g. Loke, 2001; Arnold et al., 2007; Bishop et al., 2008 Bishop et al., , 2009 Cummings et al., 2010 ) that demonstrated that a good relationship between nursing assistants and leaders can increase job satisfaction. Although the difference decreased when we controlled for indexes that were based on all other independent variables, these variables tended to have a great impact on the psychosocial work environment. Therefore, these factors seem to be equally important in the two organisational contexts in old age care (e.g. nursing homes and home help services). These results are consistent with previous reports on leadership in old age care that found that leadership plays an important role in nursing assistants' experience of their psychosocial work environment.
The leadership factors 'role conflict' and 'quantitative job demands' were significantly associated with nearly all the psychological work environment factors in nursing homes. This result may suggest that these leadership factors have negative associations with all the studied aspects of the work environment in nursing homes. According to Howell et al. (2005) , leadership is more visible in nursing homes than in home help services. The current results indicated that the lack of a clear exposure to leadership in home help services might explain the differences. Due to physical distance, nursing assistants do not have the prerequisites for interaction with leaders in the home help services. Furthermore, the leaders in home help services might not have the same opportunity as the leaders in nursing homes to organise, structure and immediately address problems.
In general, the current results showed that the leaders in nursing homes and home help services require, in some cases, different approaches to achieve and maintain a positive psychosocial work environment for the nursing assistants. Bishop et al. (2008) and Chou et al. (2003) note that leadership impacts quality in old age care and that management is related to residents' well-being (Barry et al., 2005) . Therefore, nursing assistants' experience of their psychosocial work environment may affect the quality of old age care. Because nursing assistants are the staff members who most frequently interact with the care recipients, it is important for old age care providers to consider how their psychosocial work environment affects the residents' perceived quality of care in different organisational contexts of old age care.
Limitations
This study's limitations include its cross-sectional design and the fact that the subjects were selected from a single municipality in southern Sweden. The characteristics of the sample may impact the generalisability of the results, as we do not know whether other municipalities share these characteristics. The non-response rate was 22%. The selection bias caused by non-response may have affected the results.
Conclusion
The results demonstrate that leadership factors are associated with nursing assistants' psychosocial work environment. Thus, the leaders in old age care must recognise their influence on the nursing assistants' psychosocial work environment. To create a good psychosocial work environment in the old age care setting, the leaders must focus on 'support from superior', 'empowering leadership', 'human resource primacy' and 'control of decisions'. Leaders in old age care should focus on providing support and on listening to and expressing appreciation for achievements by the staff ('support from superior'). They should encourage staff to participate and to speak up and should help staff develop their skills ('empowering leadership'). Furthermore, old age care will benefit if the management of the organisation shows interest in the well-being of the personnel, if the personnel are well taken care of, if the workplace leaders reward staff for a job well done ('human resource primacy') and if the workplace leaders give staff the opportunity to have influence at the workplace. Examples of such influence include contact with clients and persons the staff needs to collaborate with and involvement in decisions about alternative methods for doing the job ('control of decisions'). To influence nursing assistants' performance and to increase quality in old age care in the long term, appropriate leadership is necessary. Thus, there are advantages and disadvantages to conducting leadership in nursing homes and home help services. In nursing homes, it is essential for leaders to reduce 'role conflicts' and 'quantitative job demands'. Due to the differences in organisational settings, it is important to consider the differences in prerequisites in conducting leadership (e.g. direct vs. distant). By recognising the differences in contextual structures and recruiting leaders with the characteristics that are desirable for the specific context, there is a greater potential for creating a positive psychosocial work environment in old age care in nursing homes and home help services.
Implications for practice
To create a good psychosocial work environment in old age care setting, the leaders must focus on 'support from superior', 'empowering leadership', 'human resource primacy' and 'control of decisions'. If changes in psychosocial work environment are to take place, leaders need to involve nursing assistants' to get a better understanding of changes that needs be done in the different organisational settings.
